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SENATE RESOLUTION 137—TO CON-

GRATULATE THE U.S. WOMEN’S
SOCCER TEAM ON WINNING THE
1999 WOMEN’S CUP CHAMPION-
SHIP

Mr. REID (for himself and Mr.
DASCHLE) submitted the following reso-
lution; which was referred to the Com-
mittee on the Judiciary:

S. RES. 137
Whereas the Americans blanked Germany

in the second half of the quarter finals, be-
fore winning 3 to 2, shut out Brazil in the
semifinals, 2 to 0, and then stymied China for
120 minutes Saturday, July 10, 1999;

Whereas the Americans outshot China 5–4
on penalty kicks after 120 minutes of regula-
tion and overtime play ended in a 0–0 tie;

Whereas the United States team played the
final match through heat, exhaustion and
tension for 120 minutes, including two sud-
den-death 15-minute overtime periods;

Whereas the United States team played be-
fore a crowd of 90,185, the largest to witness
a women’s athletic event;

Whereas Title IX has created the oppor-
tunity for millions of American girls and
women to compete in sports;

Whereas the United States becomes the
first women’s team to simultaneously reign
as both Olympic and World Cup champions;

Whereas five Americans, forward Mia
Hamm, midfielder Michelle Akers, goal-
keeper Briana Scurry and defenders Brandi
Chastain and Carla Overbeck, were chosen
for the elite 1999 Women’s World Cup All-
Star team;

Whereas all the members of the 1999 U.S.
women’s World Cup team—defenders Brandi
Chastain, Christie Pearce, Lorrie Fair, Joy
Fawcett, Carla Overbeck, and Kate Sobrero;
forwards Danielle Fotopoulos, Mia Hamm,
Shannon MacMillan, Cindy Parlow, Kristine
Lilly, and Tiffeny Milbrett; goalkeepers
Tracy Ducar, Briana Scurry, and Saskia
Webber; and midfielders Michelle Akers,
Julie Foudy, Tiffany Roberts, Tisha
Venturini, and Sara Whalen;—both on the
playing field and on the practice field, dem-
onstrated their devotion to the team and
played an important part in the team’s suc-
cess;

Whereas the Americans will now set their
sights on defending their Olympic title in
Sydney 2000;

Resolved, That the Senate congratulates
the United States Women’s Soccer Team on
winning the 1999 Women’s World Cup Cham-
pionship.
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AMENDMENTS SUBMITTED

PATIENTS’ BILL OF RIGHTS ACT

DASCHLE AMENDMENT NO. 1232

Mr. DASCHLE proposed an amend-
ment to the bill (S. 1232) to amend the
Public Health Service Act, the Em-
ployee Retirement Income Security
Act of 1974, and the Internal Revenue
Code of 1986 to protect consumers in
managed care plans and other health
coverage; as follows:

Strike all after the enacting clause and in-
sert the following:
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘‘Patients’ Bill of Rights Act’’.

(b) TABLE OF CONTENTS.—The table of con-
tents for this Act is as follows:
Sec. 1. Short title; table of contents.

TITLE I—PATIENTS’ BILL OF RIGHTS
Subtitle A—Right to Advice and Care

Sec. 101. Patient right to medical advice and
care.

‘‘SUBPART C—PATIENT RIGHT TO MEDICAL
ADVICE AND CARE

‘‘Sec. 721. Patient access to emergency
medical care.

‘‘Sec. 722. Offering of choice of coverage
options.

‘‘Sec. 723. Patient access to obstetric
and gynecological care.

‘‘Sec. 724. Patient access to pediatric
care.

‘‘Sec. 725. Access to specialists.
‘‘Sec. 726. Continuity of care.
‘‘Sec. 727. Protection of patient-provider

communications.
‘‘Sec. 728. Patient’s right to prescription

drugs.
‘‘Sec. 729. Self-payment for behavioral

health care services.
‘‘Sec. 730. Generally applicable provi-

sion.
Sec. 102. Comprehensive independent study

of patient access to clinical
trials and coverage of associ-
ated routine costs.

Sec. 103. Effective date and related rules.
Subtitle B—Right to Information About

Plans and Providers
Sec. 111. Information about plans.
Sec. 112. Information about providers.

Subtitle C—Right to Hold Health Plans
Accountable

Sec. 121. Amendment to Employee Retire-
ment Income Security Act of
1974.

TITLE II—GENETIC INFORMATION AND
SERVICES

Sec. 201. Short title.
Sec. 202. Amendments to Employee Retire-

ment Income Security Act of
1974.

Sec. 203. Amendments to the Public Health
Service Act.

Sec. 204. Amendments to the Internal Rev-
enue Code of 1986.

TITLE III—HEALTHCARE RESEARCH AND
QUALITY

Sec. 301. Short title.
Sec. 302. Amendment to the Public Health

Service Act.
‘‘TITLE IX—AGENCY FOR HEALTHCARE

RESEARCH AND QUALITY
‘‘PART A—ESTABLISHMENT AND GENERAL

DUTIES

‘‘Sec. 901. Mission and duties.
‘‘Sec. 902. General authorities.
‘‘PART B—HEALTHCARE IMPROVEMENT

RESEARCH

‘‘Sec. 911. Healthcare outcome improve-
ment research.

‘‘Sec. 912. Private-public partnerships to
improve organization and deliv-
ery.

‘‘Sec. 913. Information on quality and
cost of care.

‘‘Sec. 914. Information systems for
healthcare improvement.

‘‘Sec. 915. Research supporting primary
care and access in underserved
areas.

‘‘Sec. 916. Clinical practice and tech-
nology innovation.

‘‘Sec. 917. Coordination of Federal Gov-
ernment quality improvement
efforts.

‘‘PART C—GENERAL PROVISIONS

‘‘Sec. 921. Advisory Council for
Healthcare Research and Qual-
ity.

‘‘Sec. 922. Peer review with respect to
grants and contracts.

‘‘Sec. 923. Certain provisions with re-
spect to development, collec-
tion, and dissemination of data.

‘‘Sec. 924. Dissemination of information.
‘‘Sec. 925. Additional provisions with re-

spect to grants and contracts.
‘‘Sec. 926. Certain administrative au-

thorities.
‘‘Sec. 927. Funding.
‘‘Sec. 928. Definitions.

Sec. 303. References.
TITLE IV—MISCELLANEOUS PROVISIONS
Sec. 401. Sense of the Committee.

TITLE I—PATIENTS’ BILL OF RIGHTS
Subtitle A—Right to Advice and Care

SEC. 101. PATIENT RIGHT TO MEDICAL ADVICE
AND CARE.

(a) IN GENERAL.—Part 7 of subtitle B of
title I of the Employee Retirement Income
Security Act of 1974 (29 U.S.C. 1181 et seq.) is
amended—

(1) by redesignating subpart C as subpart
D; and

(2) by inserting after subpart B the fol-
lowing:
‘‘Subpart C—Patient Right to Medical Advice

and Care
‘‘SEC. 721. PATIENT ACCESS TO EMERGENCY

MEDICAL CARE.
‘‘(a) IN GENERAL.—To the extent that the

group health plan (other than a fully insured
group health plan) provides coverage for ben-
efits consisting of emergency medical care
(as defined in subsection (c)), except for
items or services specifically excluded—

‘‘(1) the plan shall provide coverage for
benefits, without requiring preauthorization,
for appropriate emergency medical screening
examinations (within the capability of the
emergency facility, including ancillary serv-
ices routinely available to the emergency fa-
cility) to the extent that a prudent
layperson, who possesses an average knowl-
edge of health and medicine, would deter-
mine such examinations to be necessary to
determine whether emergency medical care
(as so defined) is necessary; and

‘‘(2) the plan shall provide coverage for
benefits, without requiring preauthorization,
for additional emergency medical care to
stabilize an emergency medical condition
following an emergency medical screening
examination (if determined necessary under
paragraph (1)), pursuant to the definition of
stabilize under section 1867(e)(3) of the Social
Security Act (42 U.S.C. 1395dd(e)(3)).

‘‘(b) UNIFORM COST-SHARING REQUIRED AND
OUT-OF-NETWORK CARE.—

‘‘(1) UNIFORM COST-SHARING.—Nothing in
this section shall be construed as preventing
a group health plan (other than a fully in-
sured group health plan) from imposing any
form of cost-sharing applicable to any par-
ticipant or beneficiary (including coinsur-
ance, copayments, deductibles, and any
other charges) in relation to coverage for
benefits described in subsection (a), if such
form of cost-sharing is uniformly applied
under such plan, with respect to similarly
situated participants and beneficiaries, to all
benefits consisting of emergency medical
care (as defined in subsection (c)) provided to
such similarly situated participants and
beneficiaries under the plan.

‘‘(2) OUT-OF-NETWORK CARE.—If a group
health plan (other than a fully insured group
health plan) provides any benefits with re-
spect to emergency medical care (as defined
in subsection (c)), the plan shall cover emer-
gency medical care under the plan in a man-
ner so that, if such care is provided to a par-
ticipant or beneficiary by a nonparticipating
health care provider, the participant or bene-
ficiary is not liable for amounts that exceed
the amounts of liability that would be in-
curred if the services were provided by a par-
ticipating provider.
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